THE DIVISION OF HEALTH OF MISSOURI

42276

INTERVAL BETWEEN
ONSET AND DEATH
untTef.

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (0). and (c).]
PART I. DEATH WAS CAUSED BY:

mmeoIATE cavse () Bllateral Lower Lobe Pneumonia

Heslth, . ; STANDARD CERTIFICATEQF DEATH @ - STRTEETE
swere 3 FILED DEC 13 1957 - 1 '1 3 LENUweER
‘Ps::l'l:. Resgistration District No. w500 Primary Registration Districebdv W R.ginﬂfgﬂ?.gjgf ........

i -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whata daceassd lived. IF institution: R-:idon:o,ﬁclou
a. COUNTY a. STATE Mi ssouri b. COUNTY ?\lnlm)
. 300 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
. 1-56 b 0 : Or St. Louis
TOWN St. Louis Yestl NeD TOWN . YesO NoD
, sgIS_FL’.I#:l?EOSF ({f NOT inhospital, give location)|Length of stay in 1b % EET n (f Tfside, give locatien) Raside on Farm
i '} | INSTITUTION Homer G, Phillips ] 'M’ Abbress 3013 Bell™ YesO NoO
3 3. MAME OF First Middte Laxt 4. OATE Month Doy Year
U DECIASED OF
s (Typeor prind) _ Carrie Farwell -Love pEATH 12 3 - 57
2 5. sEX 6. COLOR OR RA 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR IF UNDER 24 HRS.
,g_ ‘f) COLOR OR RACE MARRIED [J NEVER MARRIED [] | hee t)‘ir?hguy) — D"z e 1
o Female Negro WiDGWEsE] oivorcen (] 5=9=1900 57 2
. -J10a. USUAL OCCUPATION (Gire kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atata or country) FIZ. CITIZER OF WHAT COUNTRY?
> during most of working life, even if retired) — 1
® Hougewife None Arkansas UsA
"'E 13, FATHER'S NAME . a 14, MOTHER'S MAIDEN NAME . s . . a4 .
2 .
o Gipp Williams Unknown
° I[SY WAS DEc&ASED)EVE;!I IN U.S. ARME?.«;FOR;'CES? : 16. SOCIAL SECURITY KO.) 17.-INFORMANT Address
- 8, 0. or unknown {7/ yre. give war or dales of aervice!
>a, | ¥ | “  |430-10-8227 | Olden Farwell 3950 Labedie
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only standard nomencleture in item 18. No symptoms will be listed. All

Conditions, if any, DUE TO (5) :
mtch gaze ris, ﬂ)to.. - " i . .. N 4
e Calse ¢
sating the under- 44
= tying’tal:n nhu; DUE TO (¢) 7 & x
c PART 1I. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART I(a) o 15 :;ﬁgﬂgﬁ‘f
3 =
-
£ 3 Hypertensive Cardiovascular Disease with Cardiac Fallure v mo O
E 'E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (En(er nature of injury in Part Ior Part 1l of item 18}~
N 5 O w} O
-‘;; = | ®e. TIME OF  Hour  Month, Day, Year
a J INJURY a. m. L |
o E Pp.m. \
2 X § 20d. (MJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT [} HOT WHILE farm, factory, atreet, office 8dyp., cte.)
s WORK AT WORK
E g = —J=
-— 21. I attended the deceased from 11-22-57 . to I _3:57 and last saw hes alive on 1le=3 57
g Death occurred at 6‘25 p m on the date atated above; and to the best of my knowledge. from the causes stated.
o 2a. ’Jﬁiﬁ“ u gree or title) A5 aoomess ~ - ) 22 DATE SIGNED
< l
= A O 1 W Street 12=5~57
' ) M . LAt N A~ p . 260 hittier tree . . et
§ 2. :zuam.. c??'"',""i 23h. DATE ’ 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) . (State 7
MOVAL cify - . B g . : - :
k] Remove 12-9-67 Greenwood St. ‘Louis. County, Missourif
- 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. CAL REG. [26, REGISTRAR'S SIGNATURE -
Eltdw-cfuneral Home 2820 Stoddard Bﬁ? W Eard
nsed Embalmer’s Statement on Reverse Side ol e
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MgV ulo ) 5. STATEMENT BY.LICENSED.EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ceerennn. permenees Cemenal PP P SN I S r.., Student Embalmer NOweeeennnen.

. a1l ET oe il dite a2prapid (v Foto anctys
- working under my p{: rsonal’ sﬁpe‘rv:slon{ 2erazll I8l E':GVO - "0 ovians
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Student................... ................... Signed ... LT e,
T o : T S L:censedEmbalmer No/?///

TELQg-LI T P. O. Address. <37 7" T
(.go\‘
T Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
y>=to; comply with the+aboveZconstitutes grounds for revocation of license). .
--If embalmed by a STUDENT, he also sha.ll sign in his OWN handwntmg - o * -

If th1s body is not, embalmed fact should be 50 stated above. Trn.Tg -r-r_“_'q\'_
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